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We described a case of Ebstein anomaly in a 69-year-old woman with progressivedyspnea on exertion. Her electrocardiogram revealed type B Wolf-Parkinson-White syndrome. The patient underwent cardiac magnetic resonance imaging
(CMR). Cine images showed thick pericardial fat on the free wall of the right ventricle, small
circumferential pericardial effusion, a huge right atrium, and apical displacement of the tricus-
pid valve leaflets. The atrialized ventricular wall was thinner than the distal functional right
ventricular wall (A, Online Videos 1 and 2), and late gadolinium enhancement (LGE) was
observed in the atrialized ventricular wall (B).
It has been reported that the atrialized ventricular wall is thin and fibrotic, and LGE is a
technique for detecting fibrosis in the myocardium (1). We suggest that CMR using LGE can
visualize areas of fibrosis in the thin atrialized ventricular wall in patients with Ebstein anomaly.
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